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State Illinois

Attachment 4.19-D
Page 116

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - Reimbursement to Long
Term Care Facilities

01/99 VI.

01/97

07/98

07/99

10/99

Long Term Care Facility Rate Adjustment

Notwithstanding the provisions set forth for maintaining
rates at the levels in effect on January 18, 1994, long term
care facility (NFs and ICFs/MR) rates established on July 1,
1996, shall be increased by 6.8 percent for services
provided on or after January 1, 1997.

Notwithstanding the provisions set forth for maintaining
rates at the levels in effect on January 18, 1994, long term
care facility (NFs and ICFs/MR) rates and day training rates
established on July 1, 1998, for services provided on or
after that date shall be increased by three percent and, in
the instance of NFs only, $1.10 shall be added to the
nursing component of the rate.

Notwithstanding the provisions set forth for maintaining
rates at the levels in effect on January 18, 1994, long term
care facility rates and developmental training rates
established on July 1, 1999, for services provided on or
after that date shall be increased as follows:

1) NFs, ICFs/MR and day training rates shall be increased
by 1.6 percent;

2) ICFs/MR rates shall be increased an additional $3.00
per resident day; and

3) developmental training rates shall be increased an

additional $10.02 per person, per month.

Notwithstanding the provisions set forth for maintaining
rates at the levels in effect on January 18, 1994, nursing
facility rates established on October 1, 1999, for services
provided on or after that date shall be increased by $4.00
per resident day.

Notwithstanding the provisions set forth in Section 153.100,
long term care facility (SNF/ICF and ICF/MR) rates and
developmental training rates shall be increased by 2.5
percent for services provided on or after July 1, 2000.

01/99 VII. Public Notice Process

01/99 The
the
Act.

TN# 00-7
SUPERCEDES
TN# 99-11

Department has in place a public process which complies with
requirements of Section 1902(a) (13) (A) of the Social Security
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